PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. &

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood F
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS ' L E D

DOCUMENT # P00000078258 03NOV 14 PM g 2
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AL AL OF SiafE

HENRY'S QUALITY PAINTING, INC. AT O FLORIDA
‘Principal Place of Business Mailing Address

3518 WILLOW TREE DR 1515 WEST HIAWATHA STREET

TAMPA Ftsaem TAMPA FL 33604
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If above addresses are incorrect in any way, line through incorrect information and enter correction beloy[™§
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . }
1T|tle (s} » and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | HENRY, MICHAEL B 1515 WEST HIAWATHA STREET-—-—— TAMPA EL 33604
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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SPIEGEL & UTRERA, P.A. Street Address (P.Q. Box Numbgigl\\ll:leceptable)
343 ALMERIA AVENUE 2610 Willawy LTeee R # 3ol
CORAL GABLES FL 33134 : Sutg, ApL. # Etc
a W\PQ \
City State | Zip Code
ToanpdH FL| 23474

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the‘obllgatlons of Section 607.0505, F.5. or 617.0505, F.5.

Hoswuy L o __11]J0f03

REGISTERED AGENT GUST SIGN

Signature of
Registered Agent

11. | cerify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
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3519 Willow Tree DR#201

Tampa, FL 33614-2142

Department of State, Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:
Subject: Reinstatement of corporation due to not receiving a report for 2003.

I did not receive an application to renew my corporation for the year 2003. It seems that you
are still sending mail to my old address. My monn still lives at that address but I haven’t lived at that
address for over two years and rarely receive mail still sent te that address. I was surprised to see
that my corporation had been dissolved due to not filing last years report. Had I received the report I
would have definitely filed it and sent in the corporation fee. I have changed the address on the
reinstatement application and am sending in the report please reinstate my corporation. If you have
any questions please call me at 813-695-2066,

Thank you, - -
Michael Henry
Henry's Quality Painting INC
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